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　A 41-year-old woman was admitted to our hospital because of lower abdominal pain. She had no history of 
laparotomy. An abdominal CT scan at the time of admission indicated closed-loop intestinal obstruction of the small 
intestine within the pelvis and deviation of the uterus to the right. We diagnosed this as a strangulated internal hernia 
and decided to conduct an emergency operation. The ileum had herniated through a defect in the broad ligament of 
the uterus. The strangulated intestinal loop, which was about 25cm long, was released, and the defect of the broad 
ligament was closed. The postoperative course was uneventful. The differential diagnosis of intestinal obstruction 
should include internal hernia, especially in the absence of a previous laparotomy. An abdominal CT scan is quite 
useful for the preoperative and prompt diagnosis of internal hernia through a defect in the broad ligament of the 
uterus.
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【CBC】WBC 8,700/ﾗ，RBC 422万/ﾗ，Hb 13.3ℊ/㎗，
Ht 39.6%，Plt 25.0万/ﾗ．
【生化学】CRP＜0.3㎎/㎗，GOT 17ﾅ/L，GPT 16ﾅ/L，
T.P. 6.4ℊ/㎗，LDH 194ﾅ/L，ALP 144ﾅ/L，T-Bil 0.4
㎎/㎗，AMY 72Ｕ/L，BUN 14㎎/㎗，CRTN 0.8㎎/㎗，


















































前葉・後葉両方が欠損し貫通する fenestra type と前葉・
後葉のいずれか一方の欠損で盲嚢形成となる pouch type
に分類している4)．2008年までの本邦報告例87例を集計し
た吉村5)らによれば fenestra type が89.6%，pouch type が


































































































































































2006～ 15／13／16 20／23 18／25 11／32 34／４ ＜24時間：21例
2011年 不明１ 不明１ 不明１ 不明６ ２日：７例
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